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cannot take place unless the skin is broken. Taylor quotes
a case to the contrary which came within his own observa-
tion, and many others of the same kind have been brought
to our notice. But few, if any, of these cases are definitive,
and real proof appears still to be lacking. It is, perhaps,
not likely that such poisoning very commonly occurs, if

it ever does. In the majority of instances the liquid would
probably be used with a certain amount of discretion, and
would be applied mainly to the hair rather than to the

head. But if the preparation were used incautiously, if the

lead solution were rubbed frequently and in considerable
quantity into the skin of the head, we are inclined to think
that danger would exist. It would almost certainly exist if
the skin were broken.

Many recorded cases show that very minute quantities of
lead may after a time produce symptoms of poisoning.
certain circumstances, moreover, induce us to think that
incipient lead-poisoning is more common than is generally
supposed. In all chemical laboratories the testing for lead
in drinking-water is a common experience. The number of

.samples of water sent for this purpose is surprising. Now,
in a great many instances no lead is found, and it is worthy
of consideration whether in some of these cases the sym-
ptoms which threw suspicion unjustly on the water may
not have been caused by the use of lead cosmetics.
The subject is a highly interesting one, and we shall be

glad to receive evidence upon it from any of our readers.

THE SMALL-POX EPIDEMIC.

,DURING the first week of 1877, the hospital accommoda-
tion provided by the Metropolitan Asylums Board proved
quite insufficient to meet the requirements of small-pox
patients seeking admission. At the meeting of the managers,
on the 6th inst., it was stated that 881 beds had been provided
for the treatment of small-pox, and that not only were all
these beds occupied, but about 200 patients had been neces-
sarily refused admission during the week. The complete
failure of the managers of the Metropolitan Asylums Board
to keep pace with the rapid increase of small-pox cases

reflects the greatest discredit upon the sanitary authorities
mf the metropolis, who have with one exception ignored
their responsibility to provide hospital accommodation for
non-pauper patients suffering from infectious diseases.
The result of this neglect has been that the hospitals pro-
vided by the Asylums Board, intended to relieve workhouses
of cases of infectious diseases, have on the outbreak of the
present small-pox epidemic been filled by non-pauper cases.
The managers of the Asylums Board have been placed
in an entirely false position by having, as it were, thrust
upon them responsibilities which should only belong to
a properly constituted central metropolitan sanitary
authority. The thirty-nine vestries and district boards
of London at present constitute the only sanitary
authorities of the metropolis, and there is actually no
community of action among them. Each authority has
its separate medical officer of health, and these medical
officers of health are engaged in private practice; hence
London is in an infinitely worse position than the other
large English towns, where there is but one sanitary
authority, with one health officer, who, in large towns, is
almost invariably debarred from private practice. Whether
the sanitary government of London be vested in the Metro-
politan Board of Works, or in a separate Commission or
Council in which the 39 vestries and district boards are

equitably represented, it matters little, so long as the lesson
taught by the utter incompetence of the present39 disjointed
authorities to deal satisfactorily with the public health of
London is not forgotten.
The fatal cases of small-pox registered in London in the

week ending the 6th inst. rose to 116, from 97 and 75 in the
two preceding weeks; this is the highest weekly number

that has occurred during the present epidemic. Ttiese 116
fatal cases included 47 in the Metropolitan Asylnm Hos-
pitals, 5 in the Highgate Small-pox Hospital, 2 in the
North-street Infirmary (Poplar), one in the House of Cur-
rection, and 1 in an ambulance; the remaining 60, or
52 per cent. of the total cases, occurred in private
dwellings. Now that the accommodation has so markedly
fallen short of the demand, a further considerable in-
crease in the proportion of cases occurring in private
dwellings must soon be expected. The 116 registered
deaths from small-pox during the week included 15 of
patients who had resided in Lambeth, 11 in Poplar and
Bow, 10 in Hackney, 9 in Battersea, 9 in Stepney, 6 in
Camber well, 6 in Southwark, 6 in Kensington, and 5 in St.
Pancras. Excluding two hospital cases admitted from
Acton, and two of which the previous residence was un-
known, it appears that 15 belonged to the West, 22 to the
North, 2 to the Central, 27 to the East, and 46 to the South
districts of London. The increase in the fatal cases was
most marked in East and South London. The rapid increase
in the prevalence of the disease may be judged from the fact
that in the middle of September last the small-pox hospitals
of the Asylums Board contained less than one hundred
patients; whereas, on the 6th inst., if the hospital accom-
modation had been equal to the demand, the number of
patients under treatment would have considerably exceeded
a thousand.
In the outer ring of suburban districts eight deaths from

small-pox were registered during the week ending the 6th
instant, against but three in the previous week; of these,
four occurred in Croydon, and one each in Kingston, Rich.
mond, Finchley, and West Ham. These scattered cases

au our badly for the future of the epidemic around London,
unless the local sanitary authorities meet their respousi.
bilities in a manner different from that of the metropolitan
authorities. 
Among the twenty largest towns, small-pox caused 22

deaths during the first week of January in Liverpool, and
8 in Manchester and Salford, in addition to the 116 in Lon-
don ; whereas no fatal case of the disease occurred in any
of the sixteen other towns. In fourteen of these twenty
towns, no death from small-pox was recorded during the
last quarter of 1876; whereas 592 occurred in London, 144
in Liverpool, 129 in Manchester and Salford, and 1 each in
Brighton and Portsmouth.

SEWAGE - DISPOSAL.

I.
THE long-expected Report of the Committee appointed

by the President of the Local Government Board, Mr. G.
Sclater-Booth, to inquire into the several modes of treating
town sewage has at length been published. This Com-

mittee, appointed in June, 1875, consisted of Mr. C. S. Read,
MP.,the then parliamentary secretary of the Board; Mr.
Robt. R.1wlinson, C.B., their chief engineering inspector;
and, as assistant, Mr. S. J. Smith, the well-known secretary
to the late Rivers Pollution Commission. Mr. Selater-
Booth’s letter of instructions to the Committee set forth
that the attention of the Local Government Board had for
some time past been directed to the great difficulties expe-
rienced by sanitary authorities in devising means for the

disposal of the sewage of their districts ; and that, having
regard to the frequent applications which are made to the
Board for advice on the subject, it was deemed expedient
that special inquiry should be made, under their direction,
"into the practical efficiency of the chief systems of sewage-
disposal now in operation, and for which loans had been
sanctioned" by the Board. The systems to which Mr.

Sclater-Booth refers are specified as "those for the disposal
(1) by sewage-farms, (2) by land-filtration, and (3) by pre-
cipitation and by chemical processes." Further, the Com-
mittee is instructed that " the points to which attention
must be directed, and upon which the Board are desirous of

obtaining information, are mainly the following: (1) the


